V’/S/H

BAR CODE MEDICATION
ADMINISTRATION (BCMA)

GUI USER MANUAL

Version 2.0
May 2002

Department of Veterans Affairs

VISTA System Design & Development






Table of Contents

Chapter 1: Introducing BCMA V. 2.0

Read Me First! ... .. 1-3
Before Using ThiS SOTIWATE.......cccuiiviiiiiiiieieciecie sttt ettt saeesbeete e te e aesebessbeesseessaeseens 1-3
OUT TarZet AUGIENCE .. .cuveeeiieeiieeeiieeeiee et teette ettt esreesreeeeseesssaeeseseessseessseessseessseeassseessseessseennsseanes 1-3
Discover Benefits 0f BCIMA V. 2.0 ....ccuiiiiiiiieiicieeeetesieste et ste e aeseaesnessbeesveessaesaesenens 1-4
IV and IVP/IVPB FUNCHONALIEY .....cccveiiiiiiiiiieiieeiie ettt stee e e tae e e saesssaesnnee s 1-4
IV and IVP/IVPB TracKing SYStEIM ........ccveriirieriieniiesiiesitesieeie ettt et eteeteetesaeesesnaesnnesnnessnenns 1-4
MEAICALION TADS.....uiiciieiieiieieeie ettt ettt ettt et e ebe et e esbe e b e esseesseenseenseenseenseenseenseenseenseen 1-4
MaATKING PAtCRES......iiiiiieiiieie ettt e et e et e ettt e s bt esasaeesseeessseessseesssaesnsesensseennseens 1-5
CPRS Med Order BULTON .......cocuiiiiiiieieeieeieeieeie ettt ettt ettt ettt eeteeeaeenaeenneeneeens 1-6
ALLSTGIES/ADR BT ....ccuiiiiiiiiieiiiciiecieceecte sttt sttt et s e st essaessaesaaessaessaeeseesseessaesseenneennes 1-6
Marking Multiple MEdICAtIONS...........ccecuiriiiieeieerieerreesieeseieeeieeeireesereesbeesbaessseeessaeesseessseensseens 1-7
CINOE GIVEN STATUS. ..ueeeutietieieeteete et eteetteteeteetee st esbeenseenseenseenseenseenseenseenseenseenseenseenseenseeseensean 1-7
MiSSING DOSE REQUESES ....ouvieiieiieiieiieiieiteiteste ettt ettt et ettt e et e e bt enbeeseenseenseensesnsesnseensean 1-7
OS] 0100 4 A g T 1151 X< USSR 1-7
VIEWING FULUTE OTAETS ....eetiiiieiieiieiieieeitetet ettt ettt ettt ettt et ebe et enbeenbeenseeseenseen 1-8
ON-HOIA OTAETS......eeevieiieitesieeieett ettt ettt ettt e te e beesteeateeabeesseensesasessseensesssesnsesssesssesnsennsenns 1-8
BOCMA 1AL TIMEOUL ..eevtieiiieiieieeit et et et et eteete e vt et ebeebeesbeesseessessseesseessessseesseessesssesssessseensen 1-8
View Menu and Related Shortcut K@YS ......c.ovviiieiiiiiiieiiieciiecee et 1-8
Using This Manual ... s 1-9
Assumptions That We Made ADOUL YOU .....ccoeiiiiiiiiiiiieiieieeeese et 1-9
Benefits of ThisS ManUal..........c.coociiiiiiiiiiicie ettt ettt e s be e e tae e evaeesaaeesaaeeeneas 1-9
How This Manual iS OrganizZed ..........ccceveerieriieeiieeiiieiiesieseeseeseesseeseesseesseesssesssesssesseessessseens 1-10
Conventions Used in This Manual............cccoeiiiieiiiiiiic ettt e 1-11
Windows Terminology Used in This Manual............ccccceeeeiiiiiiiiiiiiiieeeiee et 1-12
Other Sources of INfOrmMation..........c.cccviiiiiiieiieciiciccee ettt b e b e e b e esseesse e 1-13
Benefits 0f This Manual..........cooiiiiiiiiniiieieieset ettt sttt et e st et e ee e seeseensean 1-13
Training INfOrMAtION ........octiiiiiiiiieiieiieeeie ettt ettt ettt et e e b e ebeenseesbeenseenseenseenseen 1-13
This Manual and Related Documentation ............cccueeierierierienieniesiesieseeseeseeseesseesseesseessnessnas 1-13
BCMA: Ina Nutshell............ e e e 1-14
Benefits Of BCIMA .......oiiiiiiieiiete sttt ettt v e bt taestaestbessbeasbeasseessaesssesssessseessanssenns 1-14
Improved Patient Safety and Patient Care............cccueviirieiienienierieieeeesceeeeeee e 1-14
Improved Communication Among Medical Center Staff...........ccccoeovevieriiiiiiiiiiieeeeeeeeen 1-14
Commitment to Putting Veterans FirSt...........cccovviiiiiiiiiiierieesieesiee sttt esve e e srae e eene e 1-14
Features Unique t0 BCMA L .......oooiiiiiiie ettt ettt seesteeseaesssesssa e saessaessnesssesnsesnsanns 1-15
WAL 1S BOMA? .ttt ettt e et e e st e e e bt e e e abeeeaae e e tbeesabeeensseensseeensaeensnens 1-16
Reduce Medication AdminiStration EITOTS.........c.eiueriirierienieniiesiieniiesieesicesieesieeseeesaeeseeenaeeseeeeees 1-16
Provides a System of “Checks and Balances™............cccoeovverriiiriiienieecieeeiee e 1-16
Augments Nurse’s Clinical JUAZMENT.........cociiiieriiiriinieieiieiteieeeeee ettt e e naees 1-17
Background Information About BCMA .........ccooiviiiiiiiiecieciecre ettt eve e sraesene v e 1-18
Built on Workgroup’s FINAINGS.......cccveiieriieriieiieiieiteeteit ettt ettt et 1-18
Provides Immediate Access to INfOrMAtioN ..........ccuevvirierierienieeieeieeee et 1-18
Creates a Secure Network INfrastruCture.........ocveeieiiiiieiieciecieseeceese ettt sveeaeens 1-18
Patient Safety Comes FIrSt . . . .ooiiiiiiiiiieeiececeee ettt ettt sneeneen 1-19

May 2002 BCMA V. 2.0 GUI User Manual i



Table of Contents

Chapter 1: Introducing BCMA V. 2.0 (cont.)

Getting Help — In @ HUITY ... 1-20
Offering Superior Customer Service, Technical SUPPOTt ........cceevvieviiirieiieiiicie e 1-20
Your Checklist for SOIVING Problems ........c.cccuieviieiiriieiieiieieeeeeee et 1-20

Chapter 2: Take a Quick Tour of BCMA

Take a Quick Tour of BCMAL ... 2-3
Benefits Of ThiS CRAPLET ....cc.cevviiiieiieiierieee ettt sttt e e s teeseaessaessseenseesseesseensaens 2-3
The VDL: In @ NUShEIL....cccuiiiiiiii ettt st 2-3

A LOOK At the VDL ...eiiiiiiieieeeeeet ettt ettt ettt ettt et e e e b e enbeenbeenseenseenseenseen 2-3
Features 0 the VDL ....cc.iiiiiiieiieieeieeeee ettt ettt ettt e e e b e e b e e b e e s e esseesbeesbeesseenseensean 2-5

Get Acquainted With the VDL ... 2-8

Accessing BCMA Features and OPtionS..........cccueeeiieeiiiieiieeeieeeieesreeeieeesveesveeessseesneeessseessnes 2-8
IMEEINU BT ...ttt ettt sttt et e bt e st e bt e s bt e e nateesaree s 2-8
TOOL BAT ittt ettt ettt ettt e e et e esbeesbe et e e s b e e bt e s b e e bt e seenbeenseenbeenteenbeenseenseen 2-8
IMOUSE/SEYIUS ... e iiiieeiieeiie ettt ettt te et e et e et e ssbeeseseeessaeesseessseesssaesssaeansseessseesnseeanssaensseennseenn 2-8
K@YDOATA ...ttt ettt ettt ettt e et e e at e et e e bt e beeneennean 2-9

Understanding the Columns on the VDL .........cccoooiiiiiiiiiiiiiecieeeeeeese e re e 2-10
Sorting the Contents 0f @ COIUMMN .........cociiiiiiiiiiie ettt 2-13
Resizing the Columns on the VDL ......cccooiiiiiiiiiieieeeeteetet et 2-14
RefreShing the VDL ......ccociiiiiiieiiieeeeee ettt e et e et e e st e e sstaeessaeessbeessaessseensseens 2-15

Chapter 3: Administering Active Unit Dose Medications

Working with Unit Dose Medications...........cccceiiiiiiiiiiiiieeee e 3-3
Benefits Of ThiS Chapter ......cccviiicuiiiiieciie ettt ettt e e v e e e beeestae e sbeeesaaeesaseesneas 3-3
Preparing to Administer Unit Dose MediCations ...........c.ccververvieiienieerieereesiesnesreereeseesseesseens 33

Schedule Types That You Can AdMINISter........cceevieriereerieniienieieerie et eee e 33
Medication Orders That Display on the VDL ........ccccciiiiiiiiiiniecierieteteeeteeeie e 3-4
Medications Available fOr SCANNING ..........c.cocviiiiiiiiiiierieeee ettt be e eebeese s s 34
Marking the Order Status/Last Action COIUMN ..........cooieriirieriieniieiieieerceeeeeeece e 3-5
Understanding the Status of @ Medication Order..........ccevcviviieiieiiniieiecee e 3-5
Information Stored By BCMAL......c..ooiiiiieiieeeteeteet ettt ettt ettt e e beeseebeenbeenbeenseensees 3-6
How BCMA Validates Patient and Medication Information .............ccceceeveerieneeneeneenienieee 3-7
First Validation By BCIMA ......cuooiiiiioiieieeetetet ettt ettt ettt et seesae s esse e seenseenseenseen 3-7
Second Validation by BCIMA .........oooiiiiiiieieeeieeeite ettt ettt e et e et e eiseeseseessneesnsaeenseeenenes 3-7
Med Pass FlowChart for Unit Dose Medications...........cccccoviiviinnennnennnnicnns 3-8

il BCMA V. 2.0 GUI User Manual May 2002



Table of Contents

Chapter 3: Administering Active Unit Dose Medications (cont.)

Administering a Patient’s Unit Dose Medications............cccccvviiiiiiiiiiiiiiicnnnnnn, 3-9
Let’s Get Started: Signing on to0 BCMA .........ooiiiiiiiiiiecie ettt eve et e sanesene e 3-9
Scanning and Verifying Patient Information ............ccccoeoiiiienieniinieneeee e 3-14
Preparing to Administer Unit Dose MediCations ..........c.ececveeeriieriieeirieeieesreeeiee e e ereeeeveesenens 3-18

Viewing a Patient’s Active Unit Dose MediCations.........cceereerierienienieniienienienieneeseesvesenenenes 3-18

Changing the Virtual Due List Parameters...........ccvvvviiiiiiiiieiieiieceeseeeseesieesieesieesie e esaeesveesseens 3-19

Changing Schedule Types onthe VDL.......cccooiiiiiiiiiiieiicieeee et 3-20
Scanning and Verifying Medication Information .............cccceevverieriinciinciieieenienee e sve v 3-21
Administering a Multiple D0SE OTdET..........cccvevieriiriiiieiiieieeie et steesee e e ereereeseessaeseee s 3-27
Administering an Order with Multiple Admin TIMeS.........cccceeviiriiiiciieerieecee et 3-28
Administering an Order with Special INStrUCtIONS ........cveeviveriierieiiesieere et seesresene e 3-29
Specifying the Medication Quantity and Units GIVEN ..........cecvervirreerieeneenieeseesresreereeeeeseeenns 3-30
Specifying the Injection Site for the Medication ............cccecvecieriieiienienieeeee e 3-31
Marking a Patch as REMOVEd.........ccooviiiiiiiiiiciecce ettt e s 3-32
Administering @ PRIN OTAET........ccveviiiiiiiieireiteieesteree sttt eteeteesteesaeseaesaessseensaessaensaensnens 3-33
Recording the Effectiveness of @ PRN Medication...........cccecveriieiienienienienieeieeie e 3-35
Administering a Medication Early ..........cccooouieeciiiiiiiiiiicce e 3-37
Administering @ Medication Late.........ccccviierieiiiiiiieciiereeieeste st ereere e steesaesenessreesseessaeseens 3-38
Marking Multiple Medications on the VDL .........ccccciiiiiiiiiiiieiieieereesesee e 3-39
Changing the Status of a Unit Dose Medication ..........c.cceeeviererieniininnienenieneneeiene e 3-41
Adding Comments to a Patient’s Medication Record..........cccocvveriiiiiiiiiinienieciecreereeieeieesiens 3-43
Looking up @ Drug IEN COde .......covviiiiiiieiieriieeiesie sttt eteesieeseesiaesetessbeeseesseesssesssessseensasnseens 3-46
Submitting a Missing D0se REQUESL ........ccceeiiiiiiiiieiieeie ettt 3-48

Working with Patient Records ... e 3-51
Opening a Patient RECOTd..........cccuiiiiiiiiieiieiieciecece ettt sttt snneenseensaenseenns 3-51
Closing a Patient RECOTA..........eiviiiiiiiieiieiieceee ettt ettt sttt e 3-54

Chapter 4: Administering Active IVP/IVPB Medications

Working with IVP/IVPB Medications............ccceeieemmccciiiiirreseeeescees s e e e e 4-3
Benefits Of ThisS CRAPLET ....cc.ceviiiiieiieierieee ettt ettt e e e s teeseaessaessseesseesseenseenseens 4-3
Preparing to Administer [IVP or [IVPB Medications............cccceerierierieeieeieeeeeeeesiee e 4-3

Schedule Types That You Can AdMINIStEr......c..ccvieeueiieriieeieeie e ste ettt sieesee e seeesieeseeeee s 4-3
Medication Orders That Display on the VDL .......c.ccocoiiiiiiiniieciie e 4-4
Medications Available fOr SCaANNING .........ccceviiiiiriiiieieieeeeeeee et 4-5
Marking the Order Status/Last Action COIUMN ...........ocverieriierienieniierieeseereerieesie e e eaees 4-6
Understanding the Status of @ Medication Order ............coecveeevierieeiieciieieeieeie e 4-6
Information Stored by BCIMAL..........ooioiiieieeeecee sttt ettt e et eeseb e e sebaesesaesnsaeensseensseens 4-7
How BCMA Validates Patient and Medication Information .............ccecceveroieienieienenieeeeeee 4-8
First Validation By BCIMA ......ccuooiiiiiiieiieeeet ettt ettt ettt et e s s e e enseenseen 4-8
Second Validation by BCMA .......ccciiiiiiieiieie ettt ettt s nseeee 4-8

May 2002 BCMA V. 2.0 GUI User Manual iii



Table of Contents

Chapter 4: Administering Active IVP/IVPB Medications (cont.)

Med Pass FlowChart for IVP/IVPB Medications ..........ccccceviiiiiiiiiiiiiiiiccciiceenn, 4-8
Administering a Patient’s IVP/IVPB Medications ..........cccccveeeenccciiiiiirnnenennnnn. 410
Scanning and Verifying Patient Information ............cccoeoieiiinieniiiienieceeee e 4-10
Preparing to Administer [IVP or IVPB Medications...........ccccecvieriieeiiieeniieesiie e svee e 4-14

Viewing a Patient’s Active [VP/IVPB MediCations ..........c.cccverierienienieniienieneeniesieesieenieeneeeeees 4-14

Changing the Virtual Due List Parameters...........cccvecvieeiieciieciieiieiieie e eee et sneseeeseeeseneseneas 4-15

Changing Schedule Types on the VDL ......cccciioiiiiiieiiieeiie ettt e e sereesnaeenes 4-16
Scanning and Verifying Medication Information ..............ccceeveveriiiciinciieciieniieneenee e 4-17
Administering an Order with Multiple Admin Times...........cccueveieriiriienieniereee e 4-28
Administering an Order with Special INStruCtioNS ........c.eevviiiciiiiiiiecieeeee e e 4-29
Specifying the Medication Quantity and Units GiVeN ..........c.cccververrieiiienieenieenie e e eveeveesenenens 4-30
Specifying the Injection Site for the MediCation ............cceecvieeiierieerienienie e 4-31
Administering @ PRIN OTAeT........ccoiiiiiiiiiieiteie ettt ettt st sttt saeeseee s 4-32
Recording the Effectiveness of @ PRN MediCation...........c.ccovvevvieriienienieniinieereesreesieesreesene v e 4-34
Administering a Medication Early ..........ccccvevieiieiiiiniieiieiieieeesee et 4-36
Administering a Medication Late...........ccocveiieiieiiiiiiieie ettt 4-37
Marking Multiple Medications on the VDL ..........ccccooiiiiiiiiiiiicccce e 4-38
Changing the Status of an IVP or [IVPB Medication ............ccccevveviieniienieniinieereeieesree e sene e ens 4-40
Adding Comments to a Patient’s Medication Record............ccoeevveviierieniiinienieeiecieeeeieeieesenne 4-42
Looking up a Drug IEN Code or Unique Identifier NUmMber ...........cccccveeviieiciiieniieriie e 4-45
Submitting a Missing D0Se REQUESL ........eovviiiiiiiiiiiciieeeierresre ettt sre v s e 4-49

Working with Patient Records ..........ccccciiiiiiiin 4-52

Opening @ Patient RECOTA........uiiiiiiiiiiiii ettt ettt tre et e et e e sae e sbeeentbeesssaeeaseaens 4-52
Closing a Patient RECOTA.......c.cucciiiiieiiciieiiecieceete ettt stae b e esb e sabe et saa e tbesebeesseessaesneenns 4-55

Chapter 5: Administering Active IV Medications

Working with IV Medications ...........ccccccin 5-3
Benefits Of ThiS Chapter ......cccviiiiiiiiieciie ettt ettt e v e e s beeetaeessbaessaaeesabeesneas 5-3
Preparing to Administer IV MediCatiONS .........c.vcvverieiieeiieiieieeieesieeseesvesresreeseesseesreessaessnenes 5-3

Schedule Types That You Can AdMINiSter........c.uevierierieriieniienieieeie et eie e eee e 5-3
Start and Stop Times for IV MediCations.........c.eecverieiierienienieseesieese ettt eae e e 5-3
Medication Orders That Display on the VDL ........cccccuiiiiiiiiiiiiiieceeteceeeeie et 5-4
Medications Available fOr SCANMING .........ccvevriiiiriieiiierieeciee et sreesreesraeetaeesreenenee s 5-5
IV Bag Chronology Display Area on the VDL ........cccooiiiiiiiiiiiieieeeeeeeeeeeeeee e 5-6
Understanding the Status of @ Medication Order ............ccecvveevierieeiieriieieeie e 5-7
Information Stored by BCIMAL.......c..oiioiii ettt ettt e st e e e e sev e e sebaesesaesnsaeensseenssees 5-7
Viewing a Patient’s Active [V MediCations..........ccevvvereveeriierieerieesieniesre e eneeseesseesseesseessnessnenns 5-8
Med Pass FlowChart for IV Medications............cccovmmmmmiiiiiiniinissenneennns 5-10

v BCMA V. 2.0 GUI User Manual May 2002



Table of Contents

Chapter 5: Administering Active IV Medications (cont.)

Administering IV Bags with Unique ID Number ............cccceiiiiiiinnnn, 5-11
How BCMA Validates IV Bags with Unique Identifier NUMDET ..........cccocevvevvievieeniieiieiieniienenens 5-11
Scanning and Verifying Medication Information .............ccccceeieriiniiniinienieeeeeesee e 5-12
Changing the Status 0f an IV Bag.......cccuiiiiiiiiiicie ettt et e re e eaae e 5-19

Administering Ward Stock Items...........cccooiiimiriiecccii s 5-21
How BCMA Validates Ward Stock TtEMS .........ceovierieiieriiiiieiteieeieete ettt 5-21
Scanning and Verifying Medication INfOrmation ............cccceevveeiiiieeeiieerciie et 5-21
Changing the Status of @ Ward Stock Item ..........ceceviiviieiiiiiicie et 5-24

Administering a Patient’s IV Medications...........cccccviiiiiiiiiiiiiiiniicccciecccecceeee 5-27
Administering an Order with Special INStrUCtIONS .......cc.eeviverierieiierieere et seeereeene e 5-27
Marking an IV Bag as Held or RefUSEd .........ccoveviiiiiiiieiicicteece et 5-28
Adding Comments to a Patient’s Medication Record............ccoecuveiiiiniiniiniiniieececceeeeee 5-31
Submitting a Missing DoSe REQUESL .......ccccuiiiiiiiiiiiiie ettt e ereesvee e 5-34

Working with Patient Records ... 5-37
Opening a Patient RECOTd.........cooiiiiiiiiieiieiieeee ettt sttt e 5-37
Closing a Patient RECOTA..........oociiiiiiiiii ettt ettt e et e e te e e sibeesbeeesebeessbaesasaeens 5-40

Chapter 6: Using the CPRS Med Order Button

Understanding the CPRS Med Order Button............cccooimmmiieeeecccciisinseeseeennnnns 6-3
Benefits Of This CRapter ........cocuiiiieiieieieee ettt ettt ettt sbeesaeeeee s 6-3
Providing a Link t0 CPRS......coioiiiii ettt ettt st sve vt ta et esebeenbeenraens 6-3
How the CPRS Med Order Button WOTKS .......cccoceviniiiiiiiiniiiieicneeeetecseeeeeee e 6-3
Verifying the Documentation ProCeSS........c.uvuiiiiiiiriinieiiesiecitesitesitesie et sae e ee e enseensees 6-3
Enabling the CPRS Med Order Button Functionality ..........cccoeeveeviieiiieniiieniie e 6-4
Workflow Chart for CPRS Med Order Button ... 6-5
Using the CPRS Med Order Button .............ooo e 6-6
Ordering and Documenting STAT or NOW OTIders .......cccccocuvriieriieniieniienienieeieeieesieeseeeseneseneens 6-6
Accepting an Administering Unit Dose OTder........c.coevieriniriiininiiniineeteneneeeeseseee e 6-9
Accepting an Administering IV Order.........ccvieciiiiiiiiiiieiieeee et 6-10
Reviewing and Signing STAT or NOW Orders........c.cccverierieiiriieeieeieeneeseesnesseeseeseesseessnens 6-11
Processes Completed by Each Application...........ceevuierieeriiniriiieie ettt 6-13

May 2002 BCMA V. 2.0 GUI User Manual v



Table of Contents

Chapter 7: Viewing and Printing BCMA Reports

Viewing and Printing BCMA Reports ........ccccceiiiiiiiiiiiiiiiiiissssssseseseseseeeee e 7-3
Benefits Of ThiS CRAPLET ....cccecviiiieiieiieriieste et ettt ae b er e b e e sbaesteestaessaeesbeesseesseesseessaens 7-3
Enhancements to REPOrt PriNtiNg.........c.cccvevvierierieriiiieeieeieerte et ete e sse e enseesaesenens 7-3

PRI EffectiVeness LISt ......cccooueriiriiieiiiiiieeeeeeneectee ettt 7-3
MAH Date Range SeIECtION ......c.eeiuiiriieriieiieiietieitesitet ettt ettt ettt ettt e bt ebeebe e beenbeeseenseen 7-3
FULUIE OTAETS ...ttt ettt st ettt bt eb ettt sb e bt enae st e s beeneenee 7-3
Viewing/Printing Demographics Data ...........ccoceeiiiiiiiiiieiieiece ettt 7-4
Viewing/Printing Allergy and ADR Information.............ccceevveeviienieniienciieie e 7-6
Viewing/Printing an Order from Inpatient Medications ............coceeceeririenenenieneneeeeeeeeee 7-8
Viewing/Printing a Due List REPOIt ......ccceiiiiiiiiiiiiceeeee ettt 7-11
Viewing/Printing a Medication Log RePOTIt.......c..cocviiiiiieciiieiiiecie et 7-16
Viewing/Printing an MAH ReEPOTt.......ccccviieiiiiieiiiiiieeseeste ettt sveesbeenneens 7-19
Viewing/Printing a Missed Medications REPOTT..........cceeviiiriierieiienieiie et 7-22
Viewing/Printing a PRN Effectiveness List REPOTt.........cccovieviiiiiiiiiiiieiieeieeeee et 7-25
Viewing/Printing an Administration Times RePOrt ..........cccocevvvviiiviiinienieiiecieceere e 7-28
Viewing/Printing a Medication HiStory REPOTt ..........cccveviiriiiiiiiieiicieeseesie et 7-31
Chapter 8: GloSSary ........cceciiiimmicrrrrre s e 8-1
Appendix A: Frequently Asked Questions ........cccccceviimieeciiiinnecnnnnn. A-3
Benefits Of This CRapter ........cocuiiiiiiieiieieee ettt ettt et sbeesbeeeeens A-3
Pharmacy-Related QUestions and ANSWELS........cc.eeicveeeiiieriiieeeiieenieesreeerireesreeesaseeseseeeseeessseessnes A-3
RECOZNIZING SYNOMYIMIS......eiiuiieiiiiiieiiete ettt ettt ettt e e et e e bt enbeenbeenseesseenseenseenseenseenseenseenseensenn A-3
Reading Bar Codes into SYNONYM Field ......ccoooiioiiiiiiiiiieiieiieieeieeteeeee e A-3
Tools Available for DRUG file (#50) CLean UP ........ccceevveerieeriieeiieeiie e eieeesreesreesereesenaesnneeens A-4
Displaying MESSAGE Field 0n VDL .....ocoiiiiiiiieieeieteteteieeteit ettt A-4
Entering Information into QUANTITY Field.......cooeoiioiiiiiiiieiieiece e A-4
Handling Liquid DOSES ......cccviiiiieiiieeiie ettt st eieeeite et e et esestesasaeessaeesseesssaesssaesnsesansseenssenns A-5
Entering Dosage Amount Given to Patient...........ccoeciiiiiriiiiiiiniiiiiicecece e A-5
Handling Fill-on-Request Orders ..........ccuiiiiiiiiiiiiiciieiesieceecit ettt esaeeseessee e sseessaeseees A-5
Handling Self-Administer MediCations..........ccveeevieeriieeniieriieniieerieeieeesreesreesreesseeesseeessreensseens A-6
Managing Sliding Scale INSULIN .......cocuiiiiiiiiiieeeece ettt A-6
Displaying Schedule Types of “R” and “Once” on VDL........ccccvevieniieniieniieiieieciecee e A-6
Configuring the Window of AdminiStration ............cceeccviereiieesiieesiieesireesreesreesreesneesreeeseeesneeens A-6
How “Last Action” Displays 0n VDL .......cccociiiiiiiiiiiiieeieeieee ettt naeens A-7
“LAST ACTION” Field on Medication Order Entry SCreen...........cocevververvenveneenieneenieeneennnn A-7
When an Order Displays on the VDL ......cccoooiiiiiiiiiiiicieciecieeie ettt A-7
Orders That Display on the VDL .......cccuiiiiiiiiiiiiciieeciee ettt e saee s e eeeeeseseessnaesenaeenes A-7
Orders That Display Under Each Medication Tab..........ccceccveriieriieniieniieniieieeieeieeie e A-8

BCMA V. 2.0 GUI User Manual May 2002



Table of Contents

Appendix A: Frequently Asked Questions (cont.)

Nursing-Related QUeStions and ANSWETS. ........ccueerierierirriieeieeieerieesieesteeseesteeseeseeseesseesseesseens A-9
How “Last Action” Column FUNCHIONS ........coeiiiiiiiniiiiieieesceeeesceteee e A-9
How New Patch Functionality WOTKS........c.ccccuviiiiiiiiiieie et A-9
IV Orders That Display on the VDL ........ccooiiiiiiiiiiiieieeeeete ettt A-9
Viewing the Patient’s OTAET .........ccviiiiriiiieriesiiertest ettt ettt ettt vt eebeenbeessessbesasesaseenseas A-9
Understanding the LOg-1n IMESSAZE........ccuvrviriiieiieiieiieeieieetestesvestestesseesseesseesseesseesssesseesseenses A-10
Highlighting a Medication Before Scanning............ccccovvevierienienienieienceceseeeeieee e A-10
Handling Unreadable or Missing Bar Code Labels...........cccoecviriiriiniinienieriesiesieeeeeeeseeeen A-10
Orders with a Non-Standard Administration TIME .........ccceeceerieriierieenieeneeie e e e eveeve e eeee e A-11
Entering an Ointment QUANLILY ..........ccccvveriieereiierciieeiieeseeesteesrtesseesseessseeessseessseessseessessssesassesens A-11
Scanning TWO-Tablet DOSES .......c.eecuirriieiiieieeie ettt ettt saeseesraesaeesseessnesseenns A-11
Documenting a Half=Tablet DOSAZE........c.cccueviiriiiieriiiiiesiiesiteste et ettt et esve e eseeveenseeseenseas A-11
Recording the Contents of Code Carts or Emergency Meds.........cccoveevieneinieneenieenieeieeeeieeeen A-12
Sorting Medications By Route on the VDL .......cccoooiiiiiiiiiiic e A-12
Notifying Nurses About Orders on “Hold”.........cooouiiiiiiiiiiiieceee e A-12
Printing MAH and PRN REPOTLS......ccc.oriiiiiiiiiieiiieieresesteteteit ettt A-12
Entering Effectiveness COMMEINLS .........ceecuieiiriiriieieeieseesiteeitesitesiteseeeseeesseesseesseesseenseenseenseensees A-13
On-Call Orders Displayed on VDL.........cccooviiiiiiiieiieieee ettt A-13
AcCeSS BY NUISING ASSISTANTS ....uviieiiiiiieieiieiieiteetesetesteseteseeesaesseessaesssesssesssesseesssesssesssesseesseenses A-13
Documenting Non-Administratin NUrsing ACtIVILIES .......ceeveereerieriierieriieniieseeieesieenieeseeseeenees A-13
Nursing Contraindications and Drug INteractions...........ceecveecuercieeiierieeiienieeieeie e sve e see e e A-14
Borrowing Meds from Another Patient’s DIawWer ........ccccovverieriierieniienienieesieesieesieesieesieeveesseenees A-14
Defining “Order Num” on Missed Meds Report.........ccceeviieiieiiiiiiiniiiiiieiieieeeeeeese e A-14
Documenting NarCOtic WASEE .......cueiverieriieriiesierienterieesteesteesseesseesseesseesseeseesseenseenseeseensesnseenses A-14
Documenting BloOd ProdUCLS ..........ccueiieiiieiiieiiesiesieieeie ettt ettt et eae b beeveenseesseensees A-14
Documenting Inhalation TTeatMENTS ........ccueriirieriiriiiieriieriierieetet ettt e i eaeen A-14
Locating BCMA Information in CPRS .........cooiiiiiiiiieeeeeteeetee e A-15
Changes to Order ENtry PrOCESS.......ccuiiiieiiiieeieeieetestte sttt ettt et et eteeteeaeeteesaeenaesnvessaeens A-15
Handling Inpatients in OUtPatient ATEaS ..........cecueriiriirieriierieriienienieesiteseeereeeseeenteesseebeebeenaeeeees A-15
Handling Patients in the OR and PACU .........ccccooiiiiiiiiieiiciceee ettt A-15
Handling Evening Coverage When Pharmacy Closed...........c.cccvevienienienieniienieieieeeeeeieeen A-16

IRM-Related QUEStionS and ANSWETS .........cocuiiiiiiiiieeeiiieeeeeie e e eeiteeeeesateeeeeteeeeeeareeeeeearseeeeeaseeaas A-17
Contingency Plan for FACIIITIES ........ccviviiriiiieeiecieseesitestteie ettt ettt eae e eaeeeaesaaesnae e A-17
BCMA Won’t Run After InStallation ............cc.evveriiiiirienieiiesiesieesie ettt esve et sre e ebeeae s s A-17
CPRS Required for Running BCMA .........cooiiiiiiiiiieiietce ettt A-18
New Files Included in BCMA V. 2.0 ....couiiiiiiiiiieieenesieeeteieseetee ettt s A-18
Medication Not Displaying on the VDL ........c.cccoiiiiiiiiiiiiiecieeeieeteseeee et A-18
Setting Parameters for the Broker Server...........cvvvcviviiiiiiiieeee e e A-18
Directing Error Log to Another DIr€CtOTY .......ccveiiiviirieiiesiieeiieeiiesitesit ettt ee e A-19
Clock Used for Displaying Administration TIMES..........cceerveeriieriierieeniiesieesieeoreeieeereeaeenesnesenenes A-19
Requirements for Laptops and SCANNETS.........c.cecvieiiiiiiieiiieeiie et sree e eeneesenee s A-19
Locating Durable WIiStDands............ccuevieriirienienieriieiiesieeite ittt ettt ettt et easeenees A-20
Scanners Not Reading Patient Wristbands.............cccveviieiiiiniieniieii e A-20
Establishing Electronic Signature COAEs .........cccueviiriiriinienieniieriierieestesicesee sttt e e seeeaees A-20

May 2002 BCMA V. 2.0 GUI User Manual vii



Table of Contents

Appendix A: Frequently Asked Questions (cont.)
IRM-Related Questions and Answers (cont.)

VDL Parameters Different Than Default Site-Defined Parameters ............coooeevveeiiiiiecovvcieeeeenn. A-21
Upgrading an ATC MacCRINE .........ccooviiriiiiiieriie sttt st esreesaeetaeesaeessseesssaesssaesnsaens A-21
Obtaining Centralized FUNAING .........ccoooviriiiiiiieiiesieseestetee ettt ettt et steeaeeaeeaeenee e A-21
5 o (=GO B-1

viii BCMA V. 2.0 GUI User Manual May 2002



Chapter 1: Introducing BCMA V. 2.0

Read Me First! ...ttt 1-3
Before Using ThiS SOfIWATE.......cccuiiiiiiiiiiieieciecie sttt stveebeebeeste e aesebessbeessaessaesseens 1-3
OUE Taret AUIENCE ... eeueieiieiieiieit ettt ettt et et e et e e atesatesatesatesatesatesaeesanesasesnseens 1-3
Discover Benefits Of BCIMA V. 2.0 ..ottt 1-4
IV and IVP/IVPB FUNCHONAIIEY ....c.eeeiieiieiieieeieee ettt sttt enean 1-4
IV and IVP/IVPB TracKing SYStEIM ........ccviviiriieiiieriiesiiesiieiteie ettt et eteeaeetessaessessaesnaesnnesnnenns 1-4
MEAICALION TADS.....uiiciiiiieiieieeie ettt ettt ettt ettt et e ebe e be e be e b e esseeseesseensaenseenseenseenseenseenseen 1-4
MaATKING PALCRES ... .eeiieiieiieiiee ettt ettt ettt et et e et e b e et e e beeseensean 1-5
CPRS Med Order BULtON .......cccuiiiieiieiieiteieeieeie ettt ettt ettt et eaeenteesseenseenseensesnsesnsenns 1-6
ALLSTGIES/ADR BT ....ccuiiiiiiiieiiiciieciieceecte ettt sttt et e s e e s se e s b e s saessaesseessaessaesseesseenseenseennes 1-6
Marking Multiple MEdICAtIONS. .........c.ceecuieiiiieerieerriesreesieeeieeeiaeeteeesereesbeesssaesssaeessaeesseensseessseens 1-7
CINOE GIVEN STATUS. ....teeutientieieeteetteteeteetteteetee bt e st esteenteesseenseenseenseenseenseenseenseenseenseenseenseenseensean 1-7
MiSSING DOSE REQUESES ...ecuvieiieiieiieiiecieeitett ettt ettt ete e bt esbe et e esbeeseesseesseesseesseesseenseesseensens 1-7
OS] 0100 4 A0 g T 1151 <R USTUTSRU 1-7
VIEWING FULUTE OTAETS ....eeutieiieiieiieiieiieitetette ettt ettt ettt ettt et et e e bt e b e enbeenbeenseenseen 1-8
ON-HOIA OTAETS......eeeiieiieiteieeiteit ettt ettt ettt et et e eteeeteeateeaseesseensesnseasseensesssesnsesssesssesnsenssenns 1-8
BOCMA TALE TIMEOUL ...ttt ettt ettt ettt et ettt ettt st st e st e e nbesatesaneenneen 1-8
View Menu and Related Shortcut KeYS .......oocuiviiriiiiiiiiiiecieceeeeeseeesee e 1-8
Using This Manual ... s s e 1-9
Assumptions That We Made ADOUL YOU .....ccoeiuieiiiiiiiienieiie ettt 1-9
Benefits of This Manual.........c...oouiiiiiiiie ettt 1-9
How This Manual iS OrganizZed ...........ccevveerieeiiieiieeirieiiesiiesiesresseeseeseesseesseesssesssesssesssesssessseens 1-10
Conventions Used in This Manual............cccoeiiiiiiiiiiiiiiie ettt e seve s 1-11
Windows Terminology Used in This Manual............ccccceeeeiiiiiiiiiiiiiiieeciie et 1-12
Other Sources of INTOIrMAtION. .......ccuiiiiiii ettt 1-13
Background/Technical INfOrmation ............occeevieriiniinienienieieeee e 1-13
Training INfOrMAtION ........ccuiiiiieiieiiei ettt ettt ettt et e et eeseenseesbeenbeenseeseenseen 1-13
This Manual and Related Documentation .............ccueeiereerienienieniesiesieseeseeseeseesseeseeesseessnessnas 1-13
BCMA: In @ NUutShell.........cooiiiiiieeieieeeee e 1-14
Benefits Of BCIMA ...ttt ettt st e sttt e bt e bt e sbtesbeeesteenteeeeans 1-14
Improved Patient Safety and Patient Care............cocveviirieiienienierieieeieeseeeeeeee e 1-14
Improved Communication Among Medical Center Staff ............cccooieiienienienieneeceeceeeee, 1-14
Commitment to Putting Veterans FirSt...........ccevciiiiiiiiiiiieriierieesieesiee e ere e sreessaeeseaeeene e 1-14
Features Unique t0 BCMAL.......cooiiiiiiieeie ettt ettt e steesteesetessbessseessaessaessaesssesnsesnsenns 1-15
WHRAL 1S BOMAT ...ttt ettt et et ettt et esat e s et e eabeeabe e bt e sseesnteeneeenseenseenseens 1-16
Reduces Medication Administration EITOTS .......c..ccvieciiiciiiiiiiiieieeiesieeie e seee s e sreesaeeeees 1-16
Provides a System of “Checks and Balances™............cccoocuveriiieriieriiecieeciee st 1-16
Augments Nurse’s Clinical JUAZMENT.........cocviiieriiiriinieiieieeeiteieete ettt e e naees 1-17
Background Information About BCIMA .........ccooviiiiiiiiciieieeeree sttt sre e v baeree 1-18
Built on Workgroup’s FINAINGS.......cccverieiieiieiieiieieieeieeit ettt ettt et en 1-18
Provides Immediate Access to INfOrmMation ...........c.ecverierierienierierieeee e 1-18
Creates a Secure Network InfrastriuCture.........covevieiiiiiiiiiiieieeeeeeee e 1-18
Patient Safety Comes FIrSt . . . oottt ettt esneenneen 1-19

May 2002 BCMA V. 2.0 GUI User Manual 1-1



Chapter 1: Introducing BCMA V. 2.0

Getting Help — In @ HUITY ... 1-20
Offering Superior Customer Service, Technical SUPPOTt .......ccceevvieciieciieiieieece e 1-20
Your Checklist for SOIVING Problems ..........cccueviiiiiiiiiiiiieciesieieeste ettt 1-20

1-2 BCMA V. 2.0 GUI User Manual May 2002



Read Me First!

Before Using Don’t like to read manuals? Join the club. We designed this chapter for
. users, like you, in mind. It will quickly acquaint you with this new
This Software version of Bar Code Medication Administration, also called Bar Code
Med Admin (or BCMA) and its many new features — including system
conventions, and help systems. Use it now to familiarize yourself with

h IMPORTANT: this new version of BCMA, and refer to it later as needed.

S Take a few minutes ' ) )
to review this Then you will be ready to take a quick tour of this product and learn
chapter before how to successfully administer active medication orders (i.e., Unit

using this new

version of BCMA. Dose, IV Push, IV Piggyback, and large-volume [Vs) electronically to

patients at your medical center.

Our Target Audience

We have developed this guide for clinicians who are responsible for
administering active medication orders to “inpatients” at Veterans
Affairs (VA) medical centers.

Thanks to Our Many Partners!

The BCMA Development Team would like to extend their sincere appreciation, and special thanks, to the
multitude of individuals comprising the various teams so crucial to the development of Version 2.0 — all
were key to this version’s success. Without the coordinated efforts of these groups, BCMA would not be
the dynamic product that it has become.

We are also extremely grateful to the many individuals and test sites listed below that have spent
numerous hours testing and retesting the new capabilities within this version of BCMA. Thanks to their
help and dedication, VA medical centers will benefit from the multi-faceted functionality that this new
version has to offer.

Alpha Testers
VA Medical Center, Washington, D.C.
Beta Testers
VA Medical Center, Washington, D.C.
Jerry L. Pettis, VAMC, Loma Linda, California
VA Medical Center, North Chicago, Illinois
Carl T. Hayden, VAMC, Phoenix, Arizona
Richard L. Roudebush, VAMC, Indianapolis, Indiana
VA Medical Center, Manchester, New Hampshire
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Read Me First!

Discover Benefits of
BCMA V. 2.0

3 TIP:

< 5 BCMA is now
| 4 .
v equipped to

document the
administrations of
Unit Dose, IV Push,
IV Piggyback, and
large-volume IV
medication orders
for your patients.

TIP:

See the next
page to learn
the different
Medication Tabs
available on
the VDL.

A

1-4

Take a few minutes to discover the many exciting new features included
in this new version of BCMA — before actually using the software.
These enhancements are a direct result of feedback from our many users.

IV and IVP/IVPB Functionality

Besides Unit Dose medication orders, you can now administer
Intravenous (IV) medications directly from BCMA using the
Medication Tabs available on the Virtual Due List (VDL). IV types
include Admixture, Chemotherapy, Hyperal, Piggyback, and Syringe.

IV and IVP/IVPB Tracking System

Unlike Unit Dose medications, which use a Drug Internal Entry Number
(IEN) Code, IV medications in BCMA V. 2.0 use a Unique Identifier
Number. This number is generated when the Pharmacy prints a bar code
label for an IV bag. It is designed to communicate which IVs have been
manufactured by the Pharmacy.

This number appears in the IV Bag Chronology display area under the
IV Medication Tab on the VDL. For IV Push/IV Piggyback (IVP/IVPB)
medications, you can locate this number using the Available Bags
command from the Right Click drop-down menu.

Note: You are not required to scan the Unique Identifier Numbers
sequentially when administering IV medication orders.

Medication Tabs

BCMA now provides three Medication Tabs for separating, and
viewing, the different types of active medication orders that need to be
administered to a patient. They include Unit Dose, IVP/IVPB, and large-
volume IV orders. Medications that need to be administered will
correspond to one of these Tabs. This will depend on how it was entered.

Each Medication Tab provides an “alert light,” which turns GREEN
only when the patient has active medication orders associated to them.
When you click a “lit” Tab, BCMA displays the patient’s active
medication orders on the VDL.

Note: BCMA now displays an Information message for IV Piggyback
medications if you close a patient record without viewing the contents of
the “lit” IVP/IVPB Medication Tab. It does not display for IV
medications since they do not have administration times — and you
automatically have to view Unit Dose orders when the VDL opens. It is
provided to ensure that all medications that are due, are given to the
patient in the correct dosage and on time.
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Discover Benefits of
BCMA V. 2.0 (cont.)

> TIP:
{!{ On the Unit Dose
Medication Tab, if a

medication has a
Med Route of IV,
IM, ID, SQ, or SC,
you must enter an
injection site when
administering this
order type.

May 2002

Medication Tabs (cont.)

Review this section to learn the types of medication orders that display
under each Medication Tab on the VDL.

Unit Dose Medication Tab: Displays all active Unit Dose
orders for the Start and Stop Date/Time and Schedule Types
selected on the VDL, except for orders entered with a
Medication Route of IVP or IV PUSH. (These order types
display under the IVP/IVPB Medication Tab.)

IVP/IVPB Medication Tab: Displays all active Unit Dose
orders with a Medication Route of IVP or IV PUSH. The
following IV order types display on the VDL when you
click this Tab.

“Piggyback”

“Syringe,” with the INTERMITENT SYRINGE field set
to “Yes”

“Chemotherapy,” with the CHEMOTHERAPY TYPE
field set to “Piggyback” or “Syringe” and the
INTERMITTENT SYRINGE field set to “Yes”

IV Medication Tab: Displays all active IV orders, as defined
by the order Start and Stop Date/Time. The following IV
order types display on the VDL when you click this Tab:

“Hyperal”

“Admixture”

“Syringe,” with the INTERMITENT SYRINGE field set
to “No”

“Chemotherapy,” with the CHEMOTHERAPY TYPE
field set to “Admixture” or “Syringe” and the
INTERMITTENT SYRINGE set to “No”

Marking Patches

Now when you “remove” a patch (i.e., Nitroglycerin, Fentanyl,
Clonidine, or Nicotine) from a patient, you can document this process
using the Right Click drop-down menu. Once marked, the letters “RM”
(for “Removed”) then display in the Status column of the VDL.

Note: A patch marked as “Given,” displays on the VDL each time
BCMA is opened — until it is marked as “Removed” — even if the
order is discontinued or expires, or the patient is discharged or
re-admitted to your medical center. This requirement applies to all
orderable items with “PATCH” in the DOSE FORM field of Inpatient
Medications V. 5.0.
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Discover Benefits of
BCMA V. 2.0 (cont.)

> TIP:
{'«I You can only
; access the CPRS

Med Order Button
functionality using a
special security key.

TIP:

The Confirmation
dialog box that
displays, after

scanning a
message, now
includes the
patient’s allergies
and Adverse Drug

Reactions (ADRs).

&
A
Frve

CPRS Med Order Button

Commonly called the “Hot Button,” the CPRS Med Order Button on the
BCMA Tool Bar, links you directly to the Computerized Patient Record
System (CPRS) software application for electronically ordering,
documenting, reviewing, and signing verbal- and phone-type STAT and
NOW (One-Time) medication orders that you have administered to
patients. This feature is particularly useful in Intensive Care Unit (ICU)
type environments, as it helps to streamline the workflow in such a busy
setting.

When you click the CPRS Med Order Button on the VDL, medications
are then ordered and signed through the CPRS Inpatient Medication
Order dialog box and passed to the Inpatient Medications V. 5.0 software
application as “nurse-verified” expired orders with a priority of “Done.”
These order types require Pharmacist verification. The Provider selected
during the Ordering process will receive an “alert,” requesting their
electronic signature on the order.

BCMA documents these order types as administered to the patient in the
BCMA Medication Log Report and the Medication Administration
History (MAH) Report. You can also use the Reports Tab in CPRS to
verify that these orders were properly documented. They do not appear
on the VDL unless they are large-volume IV or non-intermittent syringe
type orders that you are administering over a period of time. They will
display on the VDL as “Infusing” in the IV Bag Chronology display
area.

On the Medication Log, text titled “BCMA/CPRS Interface Entry”
displays opposite the order. You can edit these orders using the Edit
Medication Log [PSB MED LOG EDIT] option in the Character-based
User Interface (CHUI) version of BCMA.

Allergies/ADRs Bar

Provided at the upper portion of the VDL, the Allergies/ADRs Bar
alphabetically lists all food, drug, and “other type” Allergies and
Adverse Drug Reactions (ADRs) documented for the patient in the
Allergy/Adverse Reaction Tracking (ART) package.

Note: The Allergies Button will continue to be available on the VDL.

It provides the causative agent, drug class, signs/symptoms, and whether
the allergy was verified and observed. This button will be grayed out if
no allergies or reactions were documented for the patient.

1-6
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Read Me First!

Discover Benefits of

Marking Multiple Medications
BCMA V. 2.0 (cont.)

As requested, you can now select and mark multiple medications as

“ Held” or “Refused” on the VDL. This feature is particularly helpful
when a patient is temporarily off their ward, or if they refuse to take their
medications.

“Not Given” Status

Now you can change the status of a scanned medication marked as
“Given” on the VDL, but not actually taken by a patient, to “Not Given”
using the Right Click drop-down menu. The administration will display
on the VDL as it appeared before it was marked as “Given.” BCMA
notes the status change only in the Audit Trail section of the Medication
Log Report (rnot on the VDL).

Missing Dose Requests

BCMA V. 2.0 automatically displays an “M” (for “Missing”) in the
Status column of the VDL after you submit a Missing Dose Request to
the Pharmacy. The Last Action column will also include this status
information after you refresh the VDL. This functionality will benefit the
Pharmacy by identifying requests that have already been submitted, and
by reducing the number of duplicate submissions that they receive on a
daily basis.

Report Printing

You can now print (and yes, still view on your screen) a variety of
reports originating from BCMA via the VDL. You can print the reports
by Patient or by Ward using the Reports menu or the Buttons on the Tool
Bar. When you select a Ward, BCMA lets you choose whether to print
your report by Patient or by Room and Bed. BCMA also provides a list

In CPRS, you can of printers available for outputting your reports.
print a Medication

Log Report and an , .. . .
MAH Report using Here’s a few other changes to the report printing functionality

the Reports Tab, or in BCMA V. 2.0:
an Administration
History Report PRN Effectiveness List: With BCMA V. 2.0, you can now
I\;IJZZIS?'IEZE easily print this list from the Reports menu — and still view
' it on-screen. In the previous version, you could only print
this report from the CHUI version of BCMA. It identifies
Pro Re Nata (PRN) or “as needed” medication doses that
require Effectiveness comments after they are given.

TIP:

&
A
Frve

MAH Date Range Selection: Lets you specify the date range
(as defined by CPRS) that you want to view or print for the
MAH Report. If no parameter is defined in CPRS, the
maximum range defaults to a seven-day range, as in the
previous version of BCMA.
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Discover Benefits of
BCMA V. 2.0 (cont.)

1-8

Viewing Future Orders

Another exciting feature is the ability to view (or print) future active
medication orders using the Due List command in the Reports menu
on the VDL. You can determine whether to include active Unit Dose
and/or IV medication orders on the report, plus Future Orders and
related Changes/Addendums. The “Changes/Addendums to Order”
section lets you document the order type, drug, special instructions,
Start and Stop Date/Time, and the initials of the individual who
administered the medication.

On-Hold Orders

BCMA V. 2.0 will now display, but gray out, orders on the VDL that
were placed on “Hold” by a Provider using CPRS, or by the Pharmacy
using the Inpatient Medications V. 5.0 package. This same information
appears on the MAH Report.

Note: On the VDL, you can only change the medication administration
status to “Held,” although it is not required that you do so.

BCMA Idle Timeout

BCMA now provides the “BCMA Idle Timeout” site parameter for
defining the number of minutes that an idle BCMA session can stay
open. Once the allowable time-out has been reached, BCMA will close.
If the BCMA session displays a prompt, it will not time-out until the
prompt is answered. The allowable entry for this parameter is 1 to 1440
minutes/day. The default is 30 minutes.

View Menu and Related Shortcut Keys

BCMA now provides a View menu that lets keyboard-only users access
the Medication Tabs, Allergies Button, and Patient Demographics
Button using shortcut keys.
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Assumptions That
We Made About You

Benefits of
This Manual

May 2002

We admit it. We made several assumptions about you before
developing this User Manual. This process was necessary to help us
keep this manual to a reasonable size, containing only information
related to BCMA. For example, we assume that you have the following
knowledge or skills:

Can use and navigate around a PC or a Laptop computer

Experienced using a keyboard, mouse, touch screen, or touch
pen

Experienced using Windows-based software

Understand how to open menus and choose commands, close
dialog boxes and windows, minimize and maximize
windows, and print from a software program

Understand the medication administration process

This User Manual is a valuable resource for learning about this new
version of BCMA, particularly if you know how to navigate around it.
You can use it now to discover the many features of this system, and
later as a reference tool in your daily work.

After acquainting yourself with this chapter, you will be ready to take a
quick tour of the BCMA main window and its many features — and
learn BCMA “lingo” using the Glossary at the end of this guide. With
this knowledge, you will then be ready to use the BCMA VDL for
recording and printing patient medication administration information.
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Using This Manual

How This Manual
is Organized

TIP:

This Manual
includes
navigational tools
such as chapter
Table of Contents,
and an Index, to
help you locate

information quickly.

You will find that this User Manual is divided into two sections: an
introductory section and a learning section. We believe that this
organization will help you gain the most understanding of BCMA in the
shortest time possible.

Each section is divided into chapters, and briefly described below.

Introductory Section: Provided at the front portion of this
User Manual, includes information that will help you get
acquainted and better understand the features and benefits
of this new version of BCMA.

Learning Section: Provided at the latter half of this User
Manual, includes tips and tricks, and task-oriented material
in the form of hands-on exercises (steps). This section is a
great source of information when you need answers about a
particular feature, option, or command. Here are other
resources within this guide.

Glossary: An alphabetical listing designed to
familiarize you with the many acronyms and terms
used within this manual and the BCMA software.

FAQ Section: This Appendix provides the most
Frequently Asked Questions (FAQs) of our
Customer Service Team, plus tips for
troubleshooting your system when you run into a
problem. Check out this section first — before
contacting Customer Service for assistance.
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Conventions Used
in This Manual

; TIP:
{!5 Use this column
7 to jot notes

and important
information.

May 2002

Throughout this manual, you will find a variety of elements designed to
help you work more efficiently with BCMA. They include the special
conventions listed below.

Mouse/Stylus Responses: Buttons provided in boldface,
within the steps, indicate what you should select on your
touch screen with the stylus, or click on your computer
screen using the mouse. For example, when you see NEXT,
YES/NO, or OK in the steps, click or select the appropriate
button on your touch or computer screen.

Keyboard Responses: Keys provided in boldface, within the
steps, help you quickly identify what to press on your
keyboard to perform an action. For example, when you see
ENTER or TAB in the steps, press this key on your keyboard.

User Responses: Information presented in boldface, within
steps, indicate what you should “type” (enter) onto your
computer screen. For example, “Type the medication
quantity and units that you are administering to the patient,
and then press ENTER.”

Screen Captures: Provided throughout this manual to show
you examples of what you will see on your computer or
touch screen after performing a step or an action.

Notes: Provided within the steps to describe exceptions or
special cases about the information presented. They reflect
the experience of our Staff, Developers, and Test Partners.

Tips: Located in the left margin, these helpful hints are
designed to help you work more efficiently with BCMA.

Keyboard Only Users: Includes shortcuts (“hot keys”) for
using this version of BCMA with a keyboard, instead of a
mouse or a stylus. For example, “Press ALT+V to display the
View menu, and then press P to display the Patient Inquiry
dialog box.”
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Using This Manual

Windows
Terminology Used
in This Manual

Use this section to quickly acquaint yourself with the terminology used
throughout this User Manual for this Graphical User Interface (GUI)
version of BCMA.

Example: Windows Terminology Used in This Manual

PERFORM THIS
ACTION:

Choose

Click

Ctrl+Click

Double-click

Enter

OK

Press

Right Click

Select

Shift+Click

Tab

Tap

Type

TO MAKE THIS OCCUR:

To pick an item (i.e., a command from a menu) to perform an action.

To perform an action by pressing and releasing the mouse button
quickly.

To individually select several medication orders, on the VDL, so you
can mark them with the same administration status.

To press and release the mouse button twice in quick succession.
To accept and save changes.

To accept and save changes.

To hold down a key on the keyboard to perform an action.

To display the Right Click drop-down menu on the VDL.

To choose an item by clicking or tapping on it.

To select a range of medication orders, on the VDL, so you can mark
them with the same administration status.

To move from one text box or field to another in a dialog box.
To perform an action by pressing and releasing the stylus quickly.
To enter information in a text box or a field in a dialog box or the VDL.
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Using This Manual

Other Sources of
Information

TIP:

Bookmark these
sites for future
reference.

&
das)

May 2002

Refer to the Web sites listed below when you want to receive more
background/technical or training information about BCMA, or to
download this manual and related documentation.

Background/Technical Information

From your Intranet, enter http://vista.med.va.gov/bcma in the Address
field to access the BCMA Main Web page.

Training Information

From your Intranet, enter http://vaww.vistau.med.va.gov/Vistal/
BarCode/BarCodeMed.htm in the Address field to access the National
Training and Education Office BCMA Web site (via the VISTA
University)

This Manual and Related Documentation

From your Intranet, enter http://vista.med.va.gov/vdl in the Address
field to access this manual, and those listed below, from the VISTA
Documentation Library (VDL).

Nursing CHUI User Manual
Pharmacy CHUI User Manual
Manager’s User Manual
Installation Guide

Technical Manual/Security Guide
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BCMA: In a Nutshell

Benefits of BCMA BCMA software is designed to improve the accuracy of the medication
administration process, and to increase the efficiency of the
administration documentation process. Consequently, you can expect
enhanced patient safety and patient care at your medical center.

Improved Patient Safety and Patient Care

The greatest measure of improvement can be seen in patient safety and
patient care. The Department of Veterans Affairs (VA) also expects to
save approximately $14.5 to $25.4 million dollars each year by
avoiding costs associated with the following:

Medication errors and waste

Time spent gathering patient charts, running reports, and
manually documenting medications given to patients

Note: These figures are documented in the VHA Office of Information
Newsletter,” Volume 4, Number 6, dated June 2000.

Improved Communication Among Medical Center Staff

The electronic information that BCMA provides clinicians (i.e., nurses)
improves their ability to administer medications safely and effectively
to patients on wards during their Med Passes. The results reporting and
trending analysis data available from BCMA is currently being used
nationally by many Veterans Health Administration (VHA) medical
centers. Not only does it improve the accuracy of the medication
administration process, but also the daily communication that occurs
between Nursing and Pharmacy staffs.

Commitment to Putting Veterans First

BCMA software is just one more example of the VHA’s commitment to
“Putting Veterans First.” In the year 2000, this software earned the
BCMA Development Team the “Hammer Award,” a Federal
Technology Leadership Award from (then) Vice President Al Gore.
During the same year, it was also a finalist in the “USA Today —
Rochester Institute of Technology Quality Cup Award” competition.
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BCMA: In a Nutshell

Features U niq ue Here’s a summary of the many recording and reporting features that you
to BCMA will find in this version of BCMA.

Virtual Due List (VDL): Records medications that need to
be administered to a patient within the specific time
parameters established by your medical center. These
include active Continuous, PRN, On-Call and One-Time
medication orders.

Due List Report: Provides detailed information about active
and future Unit Dose and IV medication orders that are
“due” for administering to a patient, within a specific
timeframe, during a 24-hour period.

Medication Administration History (MAH) Report: Lists
the patient’s Unit Dose and IV medication orders and any
actions taken on the order — in a conventional Medication
Administration Record (MAR) format — for a specific
date range. You can access and use this Log to review your
patient’s medication needs.

Medication Log Report: Displays a detailed history of
actions taken on a patient’s medication orders.

Missing Dose Requests: Automatically “alerts” Pharmacy
personnel of a Missing Dose order by printing requests for
re-issuing on a designated printer in the Pharmacy. This
method minimizes the nurses’s workload and disruption to
the Pharmacy and Nursing workflow.

Missed Medications Report: Includes Continuous and One-
Time Unit Dose and IV Piggyback medications that were
not administered to a patient during a Med Pass, within a
specific timeframe, during a 24-hour period. This Report
also includes Missing Dose Requests submitted to the
Pharmacy.

PRN Effectiveness List: Identifies PRN or “as needed”
medication doses that require Effectiveness comments after
they are given.

Medication Variance Log: Logs medications given outside
the medication administration window as “Early” or “Late”
(depending on the site parameter settings), including the
time it was scanned, and the reason it was administered
early or late, any comments from the nurse, the PRN
Effectiveness, and event totals and percentages.
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BCMA: In a Nutshell

What is BCMA? BCMA software is an innovative, automated system that uses wireless,
point-of-care technology with an integrated bar code scanner to record
the administration of patient medications.

TIP: Reduces Medication Administration Errors
See the When used as intended, BCMA can dramatically — and in a matter of
Administering ... minutes — reduce medication administration errors by letting nurses

chapters to learn
specifics about
the validation

perform the following functions:

processes for Electronically verify a patient’s identity
Un':ﬂgg;‘;ﬁg: v Validate the patient’s medications against their active orders
orders. from the Pharmacy
Record the patient’s medication information once
administered
Each time a nurse scans the bar code on an ordered medication, BCMA
ensures that a patient receives their medication in the correct dosage,
when scheduled, as well as electronically document the medication
status.
H 13 ”»
IMPORTANT: Provides a System of “Checks and Balances

The system of “checks and balances” that BCMA provides, visually

The chances for . .. ..
reminds nurses when medications need to be administered, and when

errors increase

when the they need to assess the effectiveness of doses scheduled for
“scanning” administration. No longer must they rely on their short-term memory.
process is

circumvented (bar
code # or IV bag
number entered

For example, if a nurse attempts to administer a medication outside the
scheduled time, BCMA provides a Warning message indicating that this

manually) during administration is ‘X’ number of minutes from the scheduled
the medication administration time. (This time is based on a site parameter determined
administration by your medical center.) The nurse then reviews and documents the
process.

medication administration, as “Early” or “Late,” which BCMA then
records in the Medication Variance Log.
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BCMA: In a Nutshell

What is BCMA?
(cont.)

Augments Nurse’s Clinical Judgment

Because BCMA was designed to augment, not replace the nurse’s
clinical judgment, they alone can determine whether (or nof) to
administer the medication to the patient. If they so choose to administer
the medication, BCMA requires documentation as to their clinical
decision. By displaying only active medication orders, BCMA can
altogether eliminate the potential for a nurse to administer a
discontinued or expired order to a patient.

And, by replacing the manually created 24-hour Medication
Administration Record (MAR) with an on-line MAH Report, nurses
now reap the benefits of having more sophisticated audit capabilities.
The software is flexible enough that a nurse can even record
medications refused by a patient, including the refusal reason; request
Missing Doses electronically from the Pharmacy; and record Early or
Late medications outside the regular administration window.
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BCMA: In a Nutshell

Background
Information About
BCMA

Built on Workgroup’s Findings

The standard GUI version of BCMA, currently being used nationwide
by the VHA, was built based on the results of the BCMA Workgroup’s
findings. This includes functionality replicated with a Microsoft®
Windows-based GUI Client/Server architecture.

This interface was chosen only after the BCMA Workgroup concluded
that their users were more familiar with the GUI aspect of computer
systems than any other proprietary system — and that Windows-based
computer hardware could be used for other purposes. Plus, BCMA was
fully compatible with the existing VISTA System.

Provides Immediate Access to Information

Such an automated system, they determined, would enable nurses
administering medications to be extremely mobile — without the need
to carry heavy, bulky paperwork and patient charts. With their new
battery-powered laptop computers and handheld bar code scanners,
nurses could quickly and easily move from patient to patient or from
ward to ward and electronically complete the medication administration
process. (In areas of the medical center that do nof require nurse
mobility, wired networking can be used.)

Creates a Secure Network Infrastructure

By using a wireless Local Area Network (LAN) technology, the VA
could place real-time information into the hands of nurses, thereby
decreasing the possibility of medication errors. To achieve this real-
time capability, the software required a continuous Ethernet connection
to the VA hospital information system database.

Wireless LAN technology creates a network that operates much like a
wired Ethernet network, but without the wire. Wireless LAN devices
communicate network traffic via radio frequency (RF) transmissions.
The personal computers (PCs) connected by wireless LAN technology
can communicate using Telnet Communication Protocol/Internet
Protocol (TCP/IP) anywhere in the RF coverage area.
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BCMA: In a Nutshell

Background
Information About
BCMA (cont.)

May 2002

These devices avoid interference with other RF devices by using spread
spectrum technology. Interference is greatly reduced by spreading the
transmissions out over a wide band of frequencies. This technology,
combined with data encryption, creates a secure network infrastructure
for many applications.

When selecting the wireless LAN System, BCMA planners considered
the coverage areas, supported applications, point-of-care devices,
infrastructure, and interference with other RF devices in the hospital. A
site survey by experienced technical personnel averted problems in
these areas before implementing the BCMA application.

Patient Safety Comes First . ..

Today the BCMA Workgroup continues to work closely with the
BCMA Development Team to enhance the functionality available to
VA nursing staffs — always keeping in mind that “Patient Safety
Comes First ... Because Second is Too Late!”
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Getting Help — In a Hurry

Offering Superior
Customer Service,
Technical Support

TIP:

Use this checklist
to help your
medical center
quickly (and
efficiently)
resolve problems
with this version
of BCMA.

A

1-20

The BCMA team takes pride in offering the best in customer service
and technical support. Our staff of experienced technical advisers
specializes in the critical areas, applications, and systems important to

you. These individuals are dedicated, responsive, helpful, and
professional — and ready to assist you when you need help.

We realize that your medical center also possesses many individuals
qualified to troubleshoot your less complex BCMA problems and
issues. We have designed the following checklist with these individuals

in mind.

Your Checklist for Solving Problems

Using this checklist, your medical center can resolve many BCMA
problems quickly and efficiently — eliminating the need for our

immediate intervention.

First Solution: Use the On-line Help System.

Context-Sensitive Help: Access context-sensitive, on-

line help by highlighting a command in the
bar or Right Click drop-down menu, and
then pressing F1. You can also receive help

Menu

for a

feature, option, or button by placing your “focus”
on it (tabbing to the area on the VDL), and then

pressing F1.

Help Menu: Use to receive detailed information about
the many features within BCMA. You can search

by a keyword or by using the Index.
Pop-up Windows: Also called “mouse-overs,”

provides less detailed help then mentioned above.
Access by placing the pointer over an area of the
VDL to display information in a pop-up window.
Second Solution: Locate Answers in This User Manual.
Use the “Main Contents,” “Chapter Contents,” “Index,”
or “Glossary” within this manual to quickly locate

answers to your problems.

Review the “Frequently Asked Questions (FAQs)”
Appendix in this manual, which provides answers
for questions asked most often by our many users.
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Getting Help — In a Hurry

Offering Superior
Customer Service,
Technical Support
(cont.)

May 2002

Your Checklist for Solving Problems (cont.)

Third Solution: Refer to our other BCMA manuals and the
BCMA Web page.

Check out the other manuals that we provide with this
software to find solutions. They teach you how to
install, manage, and troubleshoot BCMA — even
how to use the Nursing and Pharmacy CHUI
versions of this software for printing reports.

Locate BCMA manuals and our main BCMA Web page
at http://www.vista.med.va.gov/bcma.

Final Destination: Contact Your BCMA Focus Team.

Contact your BCMA Focus Team about the specific
type of problem that you are experiencing with
BCMA. This Team is responsible for assisting you
initially, then contacting Customer Service for
technical assistance should the need arise.

You may be required to document the problem, that you
are having, by logging a National On-line
Information Sharing (NOIS) ticket.

Note: If you have arrived at this “final” step, we apologize that the

other solutions in this section were not helpful to you and your
medical center.
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